—y

WRITE PLAINLY WITH UNFADI]

N. B.—!n caze of more than ons child at a birth,

w SEPARATE RETURN must. be inade for-gach, a..

NG INK—THIS IS A PERMANENT RECORD™’|
the number of each, in order of birt

PLACE BIRTH - :
. ARIZONA ST :
1. County of M ATE BOARD OF HEALTH - N

District of.... . BUREAU OF VITAL STATISTICS State Indéx. No...... L 14

g

. ey mii
down of.. 2L AL ORIGINAL CERTIFICATE OF BIRTH Co. Registrar NOJ[.

Local Registrar No......... -

or 7 . - > _{.v/

City of....<. ./‘)/L‘ ¢ _ No. 7 E x St Ward)
} (it birth occurred 1g & hospital or institution, give It *NAME instead of street and number)
9. Full name of child._ s -t Ao /é"-’w - 1 It child is not yet named, make
: {7 i supplemental report, as directed

3. Sexof i Te be answered jy 4. Twin, tripletorother...... 6. Legiti- 7. Dat

. child ONLY in event of} %ﬁ meagte?%(/ l ’ c'l"a ° j 3 . ’

“Fit- iplural births. . Y5 No. in order of birth @ birth ._...._::...._'.'.T:%.,....(Month, day, year)

h, stated. -

FATHER ’ 14 MOTHER

8 .
Full -~ . P Full ,)& )
£ i
name zﬁ/(/‘z/a/{/‘/ - /W/’ ::‘:md:n c{—@-ﬂ"’wr_‘r'\—-?_, KZ’%-—/ e
g, Residem-::'e /W WM_'- .

P ¢ abode) &// 15. Residenca
sual place of abode Usual place of abode -
If nonresident, give place and State - ) If (nonresi%ent. give piage and State ﬁ/?—/ l—
10. Color or I 16, Col 7

. Co . » Color or

race M 2 : race -/%Z 2 fz

. ¢ 11, Age at last birthday......__, . (Years) 7. Age atjast birthday......... . ..(Years)

12, Birthpiace (city or place).......a..“/ X Zr 18. Birthplace (eity or place) g oA g

(State or tountry) W ? /% (State or country) %ﬂf

13. Occupation - 19, Occupation ;f M
Nature of industry W Nature of industry v -

20, Number of chiidren of this mother “
(Takesn as of time of birth of child here- 1/, Q‘VLL-( —
in certified and including this chitd.) (2) Born allve and now JIving 1.0 ~1b) Born alive but now dead_ 1. " ¥h{c) stillborn........ bt

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE:"
| hereby c_injtify that | attended the birth of this child, who was at_... £. _m. on the date above stated.

. ! ~{Botn all Tl
#When there was no attending physiclan _é‘f A ) S

-} or midwite, then the father, householder, Signature............£. -

_etc., should make this retuen. A stlilborn Y e - et idwif

chilh 1s-one that nelther breathes nor "’7 > Q/(:jjycmn or midwife)

shows other evidence of [{fe after birth. *  Address = B

) 7
Given name added from -
a supplemontal report Filed.... a",‘f}/ ...... , 1970 3_ o »
(Manth, day, year) I % e
Fited A 8 w02A D
Reglstrar, : County Registrar.




